LOUISIANA LEGISLATITRE Namp: Smith, Fane H.

Income Disclosure Form _ e l
Calendar Year 20 LECISLATIVE DIRTHICT: SO0~ LG
Purspant to RS, 42:1114.1) Howse District Mo. B
INSTRIN"TIONS

1. If you do not have income ko ceport, complete Tierms 1 and 2{a) wnd (h) or 3a) and (L), ind sign below.

1, Complete 2(a) and {b} or J{a) and {b) whether or nd income is repurled.

i, Hyou have income te report, complete this fomm with respect i income received during the previows calendar vesr.
Tnwtmme euceed ing $3 50,00 ecvived by o member, 2 momber's spolse, or u business enterprise in which te
mernber or the member's spuse owns at east 10% must be repened il received from any of lhe Mollowing:
A.  Income received direrily feomy the staie, or local polifical subdivisions of the siate.

Complels Teens 26t nnd (b) or Ma) and (b} and Attachmen! & (o repor income received directly
Trim the state or Ingal poditival subdivisions af the gtate, and sizn belaw.
oo frim servive in the tepiclaturs, ralary from full lime employment of o members sposse, satary
ef it member's spoure when such spesse I an slected official, cal Beacics from a siatewide puiric
FETFENRT Ry Ateslt e cxelieded and shondd wi be reporied.
B, Iwmcome recelved For services performed Far or in conneclon with puming inferest.

Compleic Iienis 2a) and (b) o Ae) and (b} and Attachmend I to repart incorme wluch wis received
For pervices performed for on in conneclion with & gaming interes, and sign belaw,

4. This form must be signed by the logislator and fled with the Secretary or Cleck by July 1.

Transniil vriginal cilker ia:

A

Louisiana Senate R Louisiana House of Representatvey
CTice of the Seeretary Office nf the Clerk

. Toa 94143 . 0. Box 4425

Bawon Rowpe, LA 7RECA Baton Rouge, LA TO504

{ZI/]. Mrither 1, 1y spouss, nor any business enterprise in which [ or my spouse have a 10% interes) or Frcaler has
reccived income Ln excess of $250.00 from the stite of Louisiana or any local governniental entity or political
subdivision thereat, or from scrvices performed for or in connection with a gaming interest.

{Compleie Items 2(a) ara (b) or 3a) and (b)) and sipn Belaw) £ & o b E
2. Kl J cotify that 2 ave filed my federal income tax Toturn for the previous year. JUK 0 1 ﬂ
Bf/b} I certify that I have filed my state income tax retumn For the previous year, Cm"f!';wpuiﬂm:
ox vy ﬂﬂh%ﬂs

3 L fay Iconify that T have filed for an exlension of my federal income tax reim for the previous year.

L (b) 1cedify that 1 have filed for an extension af my state income tax vewm for the previous year,

SICNATURE:  __ 9@&/‘ M’—
DATE: i L ;‘IQL___

FOR OFFICE USE DNLY

FREFARED BY:

Michael 5. Buer, 1, Secrewty ol the Senals
Al

Al W, §pecy, Clerk of the Mo

ey




